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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Nume:
The natne of the Limiied Liability Corapany is:

Portable Siomg: Uniprop Munagement, [1.C
{Most end with the words “Limited Lisbility Company,” *LL.C.,* o "LLEC™

ARTICLE I1 - Address:
The mailing address and street address of the principal offise of the Limited Lisbility Company is:

i Office Add : Muiling addresy:
13235 Soath Tamigoi Tria) . {5235 Sputh Tymiumi Trig!

Fort Myéts, PL 33908-4298 PFart Myers, FL 330084208

' ARTICLE T)I - Repistered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Litaited Lisbility Company ennmot servr s its vom Reogistered Agrut. ¥ ou must designate an mdividual or another
buginess watity with an aetive Floride topintrutlon, )

The name and the Florida gtrect addioss of the regisicred agent are:
Milon Rinea

Name

[5235 South Tamiami Trial
Ploridn sreet address (PO, Bax NOT scooptable)

B Fort Mywrs, g 339084298
Oy, State, gnd Zip

Having been named as regisiered agent and to aecept service of process Yor the above stated limited
labifity company at the place dexignated in this ceretficete, I heredy aecept the appointment as = .
registered agent and agree 1o act in this capacity. I firther agree 1o comply with the provisians of all
statutes relating io the proper and complete performance of my duties, and I am fanilicr with and
accept the obligations gf my position uy registered agent as provided for [n Chapter 608, F.S..

- L

. By
istored Agent'FSignarure/(RBQUIRED)

(CONTINUED)

FECAT « BROSIU0F [ T Dyaitia Oalley
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ARTICLE I¥- Manager(s) or Managing Member(s):
The name and address of ¢ach Matiager or Managing Member is as follows:

Name and Address:

Tite:

"MGR" = Manager
"MGORM" = Managing Member
Uniprop AM LLC

MGRM )
280 faines Styeet, Suite 300
Bimingham. M] 48000

(Use attachment if necessary)
December Y, 2009 . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an eflfective date is listed, the date must be specific and cunnot be more than five business days prior
to or 20 days after the date of filing.

REQUIRED SIGNATU: OL
1--‘_“‘""'“--‘..‘_

& :[l)a member or an authorized representative of 3 member,

(I Wnce with gection 608.408(3), Flarida Stulutes, the exscution
of thig document cangtitutes an affivmation under the penalties of perjury - .
that the facts stated hevein ure true.) r'h-. ey
e
Gary M. Remer, Bsq. _'b e O
Typed or printed name of signee Iy MY
Fling Fees: e
L) -8 o
$125.00 Fillng Fee for Artlcles of Organization and Designation Fﬁﬂ -
of Replstered Agent LR . -
$ 30,00 Certified Capy (Optional) gm' b
O~ 2
2 o
S

$ 5.00 Certificnte of Status (Optional)
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